I .

IIATH In Plain terms,

rd Yunknown,”

+

I¢ state CAUSE OF

an

M 2R D

L

If any itam can not be obtained insert wo

possible to secure thls information.

Pl VW

should be stated Ex;:-»rw. PHYSICIANS s

N §

Make every efi

may be properly classified.

be returned for correction.

Incorrect certificates will

Y PLACE OF DEATH
!"county /L//M/J/}/L&f/

/ BUREAU OF VITAL STATISTICS
gf;r;ﬂ %W /:’/Z‘% ORIGINAL CERTIFICATE OF DEATH o
or City. L \Vi Local Registrar's No.._y*?.

No..=—. /é M

8t,
(If death oecurred in a Hospital or Institution, give its NAMI instead of street and nmnber.)

County Registered No, /. %72

. PULL NAME... /. LtFE

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

@olor or SINGLE DATE OF DEAT
. n lan -H-A'R‘R‘ﬂ"ﬂ ' .
ARO[ EL&C 4:2# 2 .-.191.175.. /

Me!:ican ﬁ—m ¢/ (Month) (Da,*,r {Year)
DATE OF BIRTH

W ‘% 1 90 I hereby certify, that [ attended deceased from..___...........

“GB {;’( (Month) (Day) (Ye 191 T SR 191 : that Ilast saw hoo..... alive
T If legs than 1 day ...

-.z...yrs....z,..mos...l..&...days lirs., OF..oeneee... min.
OCCUPATION

(a) Trade, profession or
particular kind of work
{b) General cature of industry,
business,or establishment in

which employed or_ (employer)

BIRTHPLACE

(State or country)

7 Mﬂ_—i’._é LAY
NAME OF -"
A Wa

@ BIRTHPLACE OF ) ' ‘
5 State or country) ( (-/I/ M
| MAIDEN NAME
& °F proTHER WM ¢ ﬁ;l' W

BIRTHPLACE OF, - St T A G S T

MOTHER {(Address)...
__1___State or couniry zd ) «|t*Indeaths fromVIOLF\"I‘ CAUSES stdte(l)M‘i‘A\‘S OF INJURY,
THE ABOVEIST FST OF MY KNOWLEDGH || and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL.
“ LENGTH OF RESIDENCE

(18030 P00 113 DU At TR Atplaceofdeath_....y £5.....mo5...4s. In Arizona. . ¥Ts.....1n0s....ds,

(Address) , R ... Foermer or Usual Residence e

PLACE OF BURXL OR DATE OF B 1AL —_

REMOVA OR REMOVAL / ) glé, ﬁ
. I S, 1 o L L A
Voo oo oL Lo LY ]
JUNDERTA 7| ADDRESS /
SO . { (e in AR
/"7/\..% s County Registrar
/s ;o

-

3

ARIZONA STATE BOARD OF HEALTH™ |



